Student Name:
	
	Mom
	Dad

	Name
	
	

	Address
	
	

	Computer at Home?
	Yes          No
	Yes          No

	Email

Address
	
	

	Phone Numbers
	Home
	
	Home
	

	
	Work
	
	Work
	

	
	Cell
	
	Cell
	

	
	Other
	
	Other
	

	Student

Birth Date
	

	Allergies
	 No     Yes: ____________________________________________________

	School

Breakfast
	Yes                   No                 Sometimes

	School

Lunch
	Yes                   No                 Sometimes


